Introduction
This report presents the latest results from an evaluation of the Iowa Medicaid Managed care program conducted by the University of Iowa Public Policy Center for the Iowa Department of Human Services. The Medicaid managed care program includes the Medicaid HMOs (John Deere Health Plan, Iowa Health Solutions and Coventry Health Care) with whom the Iowa Department of Human Services (IDHS) contracts to provide services and the MediPASS primary care case management program, operated by the IDHS. This report provides a summary of the results for two components of the program evaluation:
v HEDIS-type outcomes of care: An annual assessment of the utilization of select services v Consumer assessments of the program conducted using the Consumer Assessment of Health Plans Study (CAHPS") survey instrument.
OUTCOMES OF CARE (HEDIS-TYPE MEASURES)
Over the last five years the Iowa Department of Human Services (IDHS) has incorporated outcome measures from the Healthplan Employer Data and Information Set (HEDIS) 1 as part of the quality assurance activities within the Iowa Medicaid program. The University of Iowa Public Policy Center has helped to identify, adapt, and determine the rates for these HEDIS outcomes measures annually. This report provides information regarding annual Medicaid outcomes for the period 1998-2000. There are 14 measures across the three years, although not necessarily in each year. Measures that were used in more than one year allow for year-to-year comparisons. By comparing rates over time we should be able to determine whether the outcomes of care are improving for the Medicaid population. In particular, with intra-HMO comparisons we can determine whether the managed care plans are improving their care over time.
For some measures we also have national level data for comparison. The American Public Human Services Association (APHSA) undertook a project funded by the Commonwealth Fund to analyze data within the National Committee for Quality Assurance to determine rates for specific HEDIS measures for the Medicaid population. These analyses provide national benchmarking data that allow Iowa insights into how the state's Medicaid program compares with programs in other states. The APHSA Medicaid HEDIS Database Project, Report for the Third year by Lee Partridge was released in December 2001.
Outcome data should always be interpreted with caution. Limitations of this data may include differential rates of missing data across the claims/encounters, the systematic use of inappropriate codes, or the miscoding or diagnoses. For a more complete discussion of these limitations and a complete provision of all results please see "Evaluation of the Iowa Medicaid Managed Care Programs and Outcomes of Care", March 2003. Despite these limitations, important knowledge is gained by comparing outcome results over time and between plans. For the purposes of this report, the average across all managed care plans (John Deere, Iowa Health Solutions, Coventry, and MediPASS) for each year in which the measure was utilized are included along with the results for any plan that varied more than 5% from the average for all plans in the given year.
Ambulatory care for children and adolescents
An ambulatory care visit was defined as any visit to a physician within an office or outpatient clinic setting. This measure does not include emergency room visits or inpatient physician visits. Though this is a broad measure, it does provide some information regarding utilization of services across age groups and plans. Figures 1-5 indicate the average rate of ambulatory care utilization for 1998 and 1999 for each age group and the rates for Iowa Medicaid health plans that were at least 5% below or above the average for all plans in Iowa in that year. Rates are comparatively lower for 1999 for every age group except children 1 year old. Additionally, for children under 1 utilization of ambulatory care was similar across all plans within both years. This may be attributed to the number of well child visits and vaccinations that are required during this time frame. Providers and parents may be more cognizant of the need for these activities during the first year of life.
Though there is not much variance among plans among children two through six years old, there is a considerable variance for children seven through 11 years of age and adolescents 12 through 16 years of age during 1999. This variance can be seen in Figures 3 and 4 . This measure was not repeated in 2000, however, it should be recalculated in 2001 to ascertain whether the variance and decrease in ambulatory care rates may be indicative of a trend. 
Preventive care for children and adolescents
The rate of children and adolescents with a well child visit is divided into three age categories: children ages 3-6, children ages 7-11 and adolescents ages [12] [13] [14] [15] [16] [17] [18] [19] . According to the Iowa Early and Periodic Screening Diagnosis and Treatment (EPSDT) program periodicity schedule, children should receive 7 well child visits by the time they reach 1 year of age, 3 visits up to age 2, annual visits from three through six years of age and biannual visits from age seven up to age 20. Almost 100% of children under age 2 have at least one preventive visit each year. However, this begins to drop at age 3. Figures 6-8 indicate the rate of preventive care for the three age groups during 2000. In addition, comparisons to the APHSA national benchmark are provided for 1999 for the three through six age group and the 12-21 year old group. Within all age groups there is variation among the plans with Iowa Health Solutions having the lowest rates across all three age groups. Additionally, all plans show a pattern of high rates of preventive care for children three through six years of age, low rates of preventive care for children seven through 11 years of age, and moderate rates of preventive care for children 12 through 21 years of age.
The rate of adolescents with at least one preventive visit during 2000 is higher for every managed care plan than it was for children ages seven through eleven. This increased rate of preventive care among adolescents is most likely due to the requirement of the schools that adolescents participating in sports must have a sports physical. Just as in the younger children we see a drop off in the rate of preventive visits after the required pre-school physical, so also we see an increase in the rate as soon as the school requires a preventive visit for participation in sports. School required health care does increase the rate of preventive care in children. It may be useful to consider other time points within the school career at which a preventive visit should be required in order to participate in school activities.
In Figures 6 and 8 we also see the percentage of children ages three through six years of age and the percentage of adolescents 12 through 21 years of age who had a preventive visit within the year 2000 compared with the APHSA benchmark. This comparison puts Iowa in a favorable light with even the HMO with the lowest percentage being equivalent to the APHSA percent. This points up clearly that national numbers do not necessarily provide a target rate. Though the Iowa rates of well child and adolescent visits are higher than the national benchmarks, the rates are still below the guidelines for the EPSDT program. It may be prudent for the IDHS and/or the health plans to educate parents on the importance of the preventive visit, especially as children approach adolescence. Preventive visits do not just address the medical needs of the child, but can also provide an opportunity for anticipatory guidance to parents and children. Preventive dental care for children and adolescents
In addition to regular preventive medical visits, children are recommended to have regular preventive dental visits. According to the Iowa EPSDT periodicity schedule, children should see a dentist annually at ages one and two and every six months up to age 20. Figures 9-12 indicate the rate of preventive dental visits for children and adolescents for 1998 and 2000. Since dental care is not included within the HMO contract, the rates are not broken out by managed care plan. Over the 2-year period between 1998 and 2000 rates of preventive dental care fell precipitously for children two through six years of age and fell slightly for children seven through 11 years of age. During this same time period the rate remained the same for adolescents 12 through 15 years of age and increased for adolescents 16 through 18 years of age. The decrease in rates among young children may be the result of decreases in dental providers who take children, particularly children under four years of age. These results indicate the need for further research to determine reasons for the drop in rates and continued use of these measures in future outcome analyses to track the trend. 
Summary of child and adolescent measures
The Medicaid program has children as its primary enrollee group: over 60% of Medicaid eligible persons are under 19 and the majority of these are under 12. The health outcomes for this group are extremely important in assessing the quality of care provided. Most particularly these data allow us to determine whether children have equal access to services across plans. From an overall perspective, children within the Medicaid program utilize services at rates that appear higher than those seen nationally, however they are not utilizing preventive services at a rate consistent with the established Iowa Medicaid EPSDT guidelines.
Preventive care for adults
There are no guidelines within the Medicaid program regarding the timing of preventive visits for adults. Providers and enrollees are expected to utilize these services according to the general standard of practice. 
Cesarean sections
The rate of Cesarean sections (C-sections) is used to determine the complexity of deliveries within the plans. If this rate is high within a plan and remains high over time it may indicate that action should be taken to determine why C-sections are being performed and develop strategies lower the rate. Figure 15 provides the C-section rates across plans for 1998 and 2000. The rate of C-sections increased across all plans during the 2-year period 1998 through 2000. Additionally, the C-section rate varies across plans during each of the measurement years. Essentially, no clear pattern can be determined except that MediPASS enrollees have the highest rate of births delivered by Csection.
Figure 15. Cesarean section rates

Cervical cancer screenings
The rates for cervical cancer screening ( Figure 16 ) are somewhat low in all health plans. Guidelines indicate that this screening should occur at least once every three years. Plans with a rate of 30% or greater may be considered to be in compliance with this guideline. During the period 1998 through 2000 approximately one-third of women received the screening exams. Iowa Health Solutions and Coventry appear to have extremely low rates during 1998 and 1999. During 2000 more women within these two plans are reflected as having had a screening exam, however Coventry still had below average rates.
Preventive dental care for adults
In addition to well person visits, preventive dental visits play an important role in the over all health of individuals within the Medicaid program. The Iowa Medicaid program provided for comprehensive adult dental services during calendar years 1998 and 2000. Figure 17 indicates that rates of preventive dental care utilization were relatively stable over this 2-year period. The rates were low (less then 50% for both age groups across both years) and appear to be dropping indicating that continued inclusion of this outcome measure in future analyses would be prudent. With the elimination of selective dental services for adults in 2002, the tracking of this measure will be even more important. 
Summary of adult measures
Young adults within the Medicaid managed care program utilize services to a greater extent than older adults and women are more likely to utilize services than men. In particular, adult preventive visits are utilized far more often by women even after age 45 when most women are not accessing services for pregnancy supervision. However, even women are not utilizing preventive services at the desired level. At least 50% of women and men should have a preventive visit yearly. In addition, higher levels of cervical cancer screening and preventive dental care would also be preferred.
THE MEDICAID ENROLLEE CAHPS" SURVEY
The primary purpose of the Iowa Medicaid Enrollee survey is to evaluate Iowa Medicaid managed care enrollee access to care, health status and satisfaction with a variety of services. The survey instrument is based on the Consumer Assessment of Health Plans Study (CAHPS") survey instrument with additional questions of interest to the Iowa Medicaid program. In addition, a screening instrument, designed by the Foundation for Accountability (FACCT) was used to identify children and adults with special health care needs.
The survey was conducted with a sample of Medicaid enrollees selected at random from enrollment files supplied by the Iowa Department of Human Services. Eight hundred children and 800 adults were selected from each health plan, except for the smallest health plan, Coventry. Due to the small number of enrolled households within Coventry only 542 children and 182 adults were selected. All sampled enrollees had been in the same health plan for at least six months and only one person was selected per household.
A modified Dillman method was used to conduct the survey. This involved mailing an initial survey and cover letter, a postcard reminder 10 days later, and a second survey and cover letter 3 weeks after the initial mailing. Three weeks after the mailing of the second survey, phone interviews were attempted with all sampled enrollees who did not respond by mail and for whom a working telephone number could be found. The final response rate for the child survey was 43 percent, with 1226 completed surveys received; and for the adult survey it was 39 percent, with 953 responses received.
Results
In this report, we present a subset of the results from the child and adult enrollee surveys. 2 The topics presented in this report include:
1) The demographics of survey respondents in Iowa (2002) 
Graphs and statistical differences
Most of the survey results are presented in a graph format, with the average results for the 2000 and 2002 survey in Iowa compared to the results for the national data (NCBD). Results for individual health plans in Iowa are only presented when they are statistically significantly different from the Iowa average in that year. An * indicates that the plan's score is statistically significantly lower than the average for all plans in Iowa in that year. A ‡ indicates that the plan was rated significantly better than the average for all plans in Iowa during that year. Table 1 presents a description of those who completed the 2002 Iowa Medicaid consumer survey, differences in respondents by health plan in Iowa and differences between Iowa respondents and those in the NCBD for 2002 (National average). Children about whom a survey was completed were younger in Iowa, more likely to be white, and have older, better-educated parents than those in the national average. Respondents to the adult survey in Iowa were much more likely to be white, younger, women, and have a higher level of education than those in the national average. 
1) Demographics of respondents
2) Enrollee ratings
Enrollees were asked to rate their (their child's): 1) health plan, 2) personal doctor or nurse, 3) specialist physician and 4) health care received in previous six months on a scale from 0 to 10 where 0 is the worst possible and 10 is the best possible.
a) Health plan rating
All health plans in Iowa were rated similarly for both adults and children in 2002. The Iowa plans were rated similarly to other Medicaid plans nationally regarding care for children. Adults in the Iowa Medicaid managed care plans rated their health plans slightly lower than the national average. There was improvement, however, in the Iowa plans between 2000 and 2002.
Children Adults Figure 19. Rating of health plans b) Personal doctor or nurse rating
Iowa Medicaid enrollees rated their personal doctors and nurses higher for children than others in Medicaid nationally but similar for adults. In 2002, providers in Coventry were rated higher than the state or national average for children, while providers in all Iowa plans were rated similarly for adults in 2002. Across children and adults, it is interesting to note that the national average is the same for both, however, in both years the personal doctor or nurse for children was rated higher than for adults in Iowa.
Children Adults Figure 20. Ratings of personal doctors/nurses c) Specialist physician rating
Specialists associated with all Iowa plans were rated similarly in both 2000 and 2002 and rated similarly to specialists nationally for children. Specialists treating Iowa Medicaid adults, however, were rated lower than specialists nationally. There was significant improvement in the ratings, however, between 2000 and 2002 for all Iowa plans regarding specialists for adult.
Children
Adults Figure 21. Ratings of specialists d) All health care in past 6 months
Care received by Iowa Medicaid enrollees was rated similarly for all plans in 2002 for both adults and children. Care for children was rated similar to care for children in Medicaid plans nationally however care for adults was rated lower. Care for children in Iowa Health Solutions was rated the same as that provided in other plans in 2002, though it was rated lower than other plans in 2000.
Children
Adults Figure 22 . Rating of all health care received in past 6 months
3) Access to care
Access to care was evaluated in four ways: 1) the percentage of enrollees with a regular source of care, 2) ability to get needed care, 3) ability to get care quickly and 4) unmet need for services. The ability to get needed care is an average on the following four items, measured on the 3-point problem scale big problem, small problem, and no problem:
v With the choices your health plan gave you, how much of a problem, if any, was it to find a personal doctor or nurse you are happy with? v In the last six months, how much of a problem, if any, was it to get a referral to a specialist that you needed to see? v In the last six months, how much of a problem, if any, was it to get the care you or a doctor believed necessary?
v In the last six months, how much of a problem, if any, were delays in health care while you waited for approval from your health plan?
The ability to get needed care was rated slightly higher for both adults and children in Iowa than for Medicaid nationally. In 2002, all Iowa plans received comparable ratings for children. Iowa Health Solutions, however, was rated significantly lower for adults Children Adults Figure 24 . Ability to get needed care
c) Ability to get care without long waits
The ability to get care without long waits is a composite of the following four items indicating how often respondents reported that they received care in a timely manner (scale: never, sometimes, usually or always):
In the last 6 months… v when you called the doctor's office or clinic during regular office hours, how often did you get the help or advice you needed? v how often did you get an appointment for regular or routine health care as soon as you wanted? v when you needed care right away for an illness or injury, how often did you get care as soon as you wanted?
v how often did you wait in the doctor's office or clinic more than 15 minutes past your appointment time to see the person you went to see? (This is reverse-coded so that a higher score indicates less experience with long waits). The ability to get needed services was pursued further by asking if there were any times in the past 6 months when the enrollee needed a specific type of care (medical, dental, behavioral/emotional, and prescription medication) but could not get it for any reason. Adults were more likely to have reported unmet need for services than children in all service categories except behavioral/emotional (mental health) services. About one in ten children were stopped from receiving dental, behavioral/emotional and prescription medications in 2002. The most common reason reported for unmet dental need was inability to find a dentist who would accept Medicaid enrollees (70%), transportation problems (28%) and trouble getting an appointment (20%). For adults, almost one in five had unmet need for dental care, about one in seven had unmet need for behavioral/emotional care and prescription medications and one in ten had unmet need for medical care. The most common reasons given for unmet need for medical care were the inability to find a doctor who accepts Medicaid patients (33%), trouble getting appointments (23%) and cost (21%). For dental care, the most common reasons were that they could not find a dentist who would accept Medicaid enrollees (59%), cost (30%) and transportation (24%). There were no differences in the proportion with unmet need for any service area by health plan for either adults or children. 
4) Health Status
Health status in the Iowa Medicaid survey was evaluated in two ways: using the standard self-perceived health status question (i.e., in general, how would you rate your overall health now) and by using the Foundation for Accountability (FACCT) screening instrument for identifying children and adults with special health care needs. 4 This screener provides a broad definition of special health care need that is being used by the US Bureau of Maternal and Child Health to estimate the percentage of children with special health care needs in a population.
Children or adults qualify as having a special health care need if they currently experience one or more of the following consequences AND the consequence is attributable to a medical, behavioral or other health condition that has lasted or is expected to last at least 12 months:
v Limitations in daily functioning v Need or use medicines prescribed by a doctor v Above routine need for or use of health and related services v Need or use of special therapy such as physical, occupational or speech therapy v Need or use of treatment/counseling for emotional, developmental or behavioral problems
a) Rating of health status
In general, the health of Medicaid-enrolled children was rated significantly higher than that of adults with the health of almost three-quarters of children rated as either excellent or very good. The health of both children and adults in Iowa was also rated significantly higher than for those populations nationally. 
Children
5) Utilization of services
Two different aspects of utilization of health care services are presented from the survey: 1) number of visits to a doctor's office or clinic and 2) number of visits to an emergency room.
a) Doctor or clinic visits
About four out of five adults and children made a doctor visit in the previous six-month period during both 2000 and 2002. Though the number of children with more than 10 visits to the doctor was negligible in 2000 it rose to 3% in 2002. Additionally, the percent of children for whom one to two doctor visits were reported increased from 45% in 2000 to 49% in 2002. In comparing children to adults, adults with at least one visit make more visits per person than children with a visit. In the last 6 months how often… v did office staff treat you with courtesy and respect? v were office staff as helpful as you thought they should be?
Children
Enrollees' rating of their treatment by office staff differed by health plan for children, but not adults. For children, office staff at the provider's offices associated with Coventry were rated as more courteous and helpful in 2002 while staff in the offices of providers associated with Iowa Health Solutions were rated as less courteous and helpful than average for both 2000 and 2002. Perceptions in Iowa were similar to those of other Medicaid enrollees nationally. The treatment by staff was considered slightly better for children's care than for adults. 
9) Preventive counseling
Receipt of preventive counseling was evaluated by asking whether, in the last six months, their doctor or health plan:
v encouraged parents to take any preventive health steps for their child such as watching what their child eats or using a bicycle helmet or car seat v encouraged adults to exercise or eat a healthy diet Adults were significantly more likely to remember receiving preventive counseling for themselves than parents were to remember receiving preventive counseling about their children in 2002.
Figure 34. Preventive counseling received
10) Comparison of Medicaid to private insurance by Iowa Medicaid adult enrollees
Adults were asked whether they had been covered by private health insurance in the past 5 years. They were also asked to compare their Medicaid health insurance with that of private health insurance on several different issues:
v how well coverage meets their needs v rating of the services covered v rating of ability to find a doctor who will accept the insurance v rating of how well they are treated because of the insurance v whether they felt they were ever were treated differently because of being covered by Medicaid
a) Previous experience with private health insurance
Just over four in ten adult Iowa Medicaid survey respondents had been covered by private health insurance in the previous 5 years. 
c) Ability to find a doctor who accepts Medicaid
About two-thirds of adults thought that their ability to find a doctor was as good, if not better, than that of adults with private insurance. One in four, however, thought their ability to find a doctor who accepts their insurance was worse than for those with private insurance. There were mixed opinions about whether adults felt they were treated differently by doctors and their staff because they were enrolled in Medicaid. Almost one in four enrollees felt they were treated worse by doctors and their staff compared to those with private insurance, however a similar percentage reported that they believed they were treated better. The remainder (55%) did not see any difference in how they were treated. About one-third of the adults indicated that they thought they had been treated differently at some point because they were on Medicaid. This opinion was supported by numerous comments written on the survey about how adults felt they were treated differently. These are outlined in the full report concerning the survey results. 
